FILED

2007 NOT-FOR—PROFlT"C"ORPORATION Feb 09. 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # N05000001780 Secretary of State
1. Entity Name
GRA%E COMMUNITY CHURCH OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
652 AVE L NW. 652 AVE LW,
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
02032007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR Aopied For
20-2384583 Not Applicable
5. Certilicate of Siatus Desired O ?g'ggqaf:;"“a'

8. Nema and Address of Curront P.olglstorod Agont
G52 AVE LNW: | DO NOT WRITE
WINTER HAVEN, FL. 33881 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations el registarad agent. %/‘ﬂ(
SIGNATURE % ) a ’rl | 01
-

., :Sigralure, typad or onnlad name of regisiered sgenl and tile if applicatle {NOTE: Regisicred Agent sigriture required when remataling) CATE
L .Flling Fae Is $61.25 9. Election Campaign Financing $5.00 May Be
2 ‘Due by May 1,2007 - - . Trust Fund Contribution. - O  AddedtoFess
10.© OFFICEAS AND DIRECTCRS
fIne P
RAME HARKALA, CHARLES

STREET ADDRESS | 652 AVE L N.W.
CiTY-51-20 WINTER HAVEN, FL 33881

T VP _ U00R00E30407

NAME BARNES, JEFFREY 02/720/07-30006-007¢ ¥0.00
STREET ADDRESS | 652 AVE L N.W.

CR-SL3F | WINTER HAVEN, FL 33881

TE s
NAME JONES, MARK

STREET ADDRESS AVE L N.W,
CIT::-ST-ZIP s\?lilTER HAVEN, FL 33884 Do NOT WRITE

'Tlff BVERSTREET. KENNETH I N TH I S s PAC E

STREET ADDRESS | §52 AVE L N.W,
CIry-51-21p WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CITY-§7-2P

HLE N C o al e ! : el
NAME

STREET ADDRESS ST o LT Lt e o
CITY-5T1-2IP ' . B . .o

12. | hareby cerlily that tha information suppiiad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemantal repert i8 true and acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha recsiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atlachment wih an addrass, with g|l cther likg empowered
SIGNATURE: _C?j/a Lo arles A Har 2 a.oLY
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTGR Daie yuma Phone 8




